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ETATE-OF-THE-ART PAPER1Risk Factors for Venous Thromboembolismamuel Z. Goldhaber
n a state-of-the-art paper, Goldhaber reviews the risk factors for venous thromboembolism
VTE). For hospitalized patients, the elderly, and those with cancer, congestive heart failure,
hronic obstructive pulmonary disease, or undergoing major surgery are at increased risk, and
ost should receive pharmacological prophylaxis. For the nonhospitalized, recent data
ndicate that the risk factors for VTE overlap with risk factors for coronary artery disease,
ncluding smoking, obesity, red meat intake, and hypertension. Patients should be screened
or these risk factors and counseled appropriately.ERFORMANCE MEASURES IN OUTPATIENTS
8ardiac Performance Measure Compliance in Outpatients:
The ACC/NCDR’s PINNACLE Programaul S. Chan, William J. Oetgen, Donna Buchanan, Kristi Mitchell, Fran F. Fiocchi, Fengming Tang,
hilip G. Jones, Tracie Breeding, Duane Thrutchley, John S. Rumsfeld, John A. Spertus
han and colleagues examined compliance with performance measures for patients enrolled
nto the American College of Cardiology’s (ACC’s) PINNACLE (Practice Innovation And
linical Excellence) program. PINNACLE is a prospective, office-based quality improvement
rogram designed to capture, report, and improve outpatient cardiac care. Data from
INNACLE were feasibly collected for 24 of 25 ACC/American Heart Association
erformance measures from 27 U.S. practices. Compliance with performance measures ranged
rom very low (e.g., 13% of coronary artery disease patients screened for diabetes mellitus) to
ery high (e.g., 97% of heart failure patients with blood pressure assessments), and was
oderate for most performance measures. These results suggest that the PINNACLE
rogram can identify and track areas where the quality of outpatient care can be improved.
ditorial Comment: Sunil V. Rao, p. 15(continued on page A-27)
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oARDIOVASCULAR RISK18Examining the Link Between Secondhand Smoke and CV Outcomesark Hamer, Emmanuel Stamatakis, Mika Kivimaki, Gordon D. Lowe, G. David Batty
amer and colleagues examined the association between objectively measured secondhand
moke (SHS) exposure and cardiovascular (CV) outcomes. In a prospective study of over
3,000 participants, salivary cotinine (an objective marker of SHS exposure), C-reactive
rotein (CRP), and fibrinogen were measured at baseline. During a mean follow-up of
years, high SHS was associated with all-cause (age adjusted hazard ratio [HR]: 1.25) and
V death (HR: 1.21). High SHS was also associated with elevated CRP, which explained
8% of the association between SHS and CV death. In this large sample, subjects exposed to
igh levels of SHS had an increased risk of all-cause and CV death partially predicted by
igher levels of inflammatory markers.ARDIOVASCULAR RISK24Wave Reflection Predicts Cardiovascular Events Independent of BPharlotte Manisty, Jamil Mayet, Robyn J. Tapp, Kim H. Parker, Peter Sever, Neil H. Poulter,
imon A. McG. Thom, Alun D. Hughes, on behalf of the ASCOT Investigators
anisty and colleagues investigated if wave reflections could predict future cardiovascular
vents independent of blood pressure (BP). Measurements of brachial and carotid BP, carotid
ltrasound, and echocardiography were performed in 250 subjects. Wave intensity analysis
as used to calculate wave reflection index (WRI). WRI predicted cardiovascular events
ndependent of BP and other cardiovascular risk factors, and was positively associated with
eft ventricular mass and B-type natriuretic peptide. WRI is calculated from the integral of
he wave intensity and is a measure of the energy carried by a wave and the ratio of reflected
ave energy to the energy of the wave generated by ventricular ejection.ARDIOVASCULAR RISK31Early Onset Anxiety, But Not Depression, Linked to Subsequent CHDmre Janszky, Staffan Ahnve, Ingvar Lundberg, Tomas Hemmingsson
any prospective studies have found an association between depression and coronary heart
isease (CHD); however, these studies have typically enrolled only middle-aged or older
articipants. Janszky and colleagues reviewed the initial medical surveys of almost 50,000
oung Swedish men conscripted into the military in 1969 and 1970. All of the conscripts
nderwent a structured interview with a psychologist and were referred to a psychiatrist who
iagnosed depression and anxiety according to International Classification of Diseases–8th
evision criteria. Participants were followed for CHD and for acute myocardial infarction
AMI) for 37 years. Multiadjusted hazard ratios for depression were nonsignificant for CHD
nd for AMI. Anxiety, on the other hand, more than doubled the subsequent risk for CHD
r AMI.(continued on page A-28)
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aARDIOVASCULAR RISK38Meta-Analysis Examines the Link Between Anxiety and Incident CHDnnelieke M. Roest, Elisabeth J. Martens, Peter de Jonge, Johan Denollet
oest and colleagues studied the association between anxiety and coronary heart disease
CHD) using a meta-analysis design. The studies included were prospective studies of initially
ealthy persons in which anxiety was assessed at baseline. Twenty studies, including 249,846
ersons with a mean follow-up period of 11.2 years, were included. Anxious people were at
ncreased risk of CHD (hazard ratio [HR]: 1.26) and cardiac death (HR: 1.48), independent
f demographic variables, biological risk factors, and health behaviors. Anxiety appears to be
n independent risk factor for incident CHD and cardiac mortality.ditorial Comment: Joel E. Dimsdale, p. 47UTCOMES
49ormal Training Program May Reduce Learning Curve
for Carotid Stenting With Emboli Protectionheodore L. Schreiber, Neil Strickman, Thomas Davis, Vinay Kumar, Greg Mishkel, Malcolm Foster,
ennis Donohoe, Suzanne Britto, Gary Ansel, on behalf of the CASES-PMS Investigators
he CASES-PMS (Carotid Artery Stenting With Emboli Protection Surveillance–Post-
arketing Study) was designed to assess the safety and efficacy of carotid artery stenting
CAS) when performed by physicians with varied experience in CAS but utilizing a formal
raining program. The trial was designed so that the results could be compared to the pivotal
APPHIRE (Stenting and Angioplasty with Protection of Patients with High Risk for
ndarterectomy) trial, in which CAS was performed by physicians experienced in performing
he procedure. Inclusion and exclusion criteria matched to those of the SAPPHIRE trial. The
ncidence of all strokes to 30 days plus ipsilateral stroke between 31 and 360 days was 5.4%
nd was similar to the rate seen with the SAPPHIRE trial stent cohort (4.9%). With the
ormalized training program utilized in this study, physicians can achieve short- and long-
erm results comparable to those obtained by the highly experienced SAPPHIRE
nvestigators.UTCOMES58Long-Term Outcomes After Arterial Switch Operation for TGAaniel Tobler, William G. Williams, Anusha Jegatheeswaran, Glen S. Van Arsdell, Brian W. McCrindle,
atthias Greutmann, Erwin N. Oechslin, Candice K. Silversides
obler and colleagues reviewed records from over 100 young adults who were born with
omplete transposition of the great arteries (TGA) and had undergone an arterial switch
peration (ASO). Survival of the 132 infants discharged from the hospital after ASO was
7% at 20 years. In a subset of 65 patients, 17% had at least 1 clinically significant cardiac
vent, including 8% with arrhythmia needing treatment, 14% with some degree of left
entricular systolic dysfunction, and 11% requiring either another surgery or a pacemaker.
xercise capacity was reduced in most adults after ASO. Although survival is excellent, adultsfter ASO are at higher risk for ventricular dysfunction and arrhythmias.
(continued on page A-30)
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hYPERTENSION65Weight Gain Increases the Risk of Hypertensionarcello Ricardo Paulista Markus, Jan Stritzke, Ulrike Siewert, Wolfgang Lieb, Andreas Luchner,
ngela Döring, Ulrich Keil, Hans-Werner Hense, Heribert Schunkert, for the MONICA/KORA Investigators
arkus and colleagues studied the relationship between changes in body composition and
lood pressure over 10 years. Individuals who were pre-hypertensive at baseline were divided
nto those who normalized their blood pressure (PreNorm), persistently had pre-hypertension
PrePre), or progressed to hypertension (PreHyp). The PreHyp group had a marked increase
n body weight, largely driven by an increase in fat mass (18%). In the PrePre group, there
ere more moderate changes in body weight and fat mass (8.1%), and there were no
ignificant changes in the PreNorm group. After 10 years of follow-up, 50% of individuals
ith pre-hypertension developed hypertension, which appears to have been driven byncreases in body weight and fat mass.YPERTENSION
77etter Outcomes When Amlodipine Is Added
to ACE Inhibitors Than With Hydrochlorothiazideichael A. Weber, George L. Bakris, Kenneth Jamerson, Matthew Weir, Sverre E. Kjeldsen,
ichard B. Devereux, Eric J. Velazquez, Björn Dahlöf, Roxzana Y. Kelly, Tsushung A. Hua,
llen Hester, Bertram Pitt, for the ACCOMPLISH Investigators
his paper compares the effectiveness of adding either amlodipine (A) or hydrochlorothiazide
H) to benazepril (B) for treating diabetics with hypertension. Subjects with diabetes were
andomized to treatment with BA or BH. A subgroup of 2,842 diabetic patients at very
igh risk (previous cardiovascular or stroke events) was also analyzed. The blood pressures
ere similar. The hazard ratio (HR) for those randomized to BA was 0.79; for those at
ery high risk the HR was 0.77. In patients with diabetes and hypertension, combining a
enin-angiotensin system blocker with amlodipine is superior to a combination with
ydrochlorothiazide.
